THE DIVISION OF HEALTH OF MISSOURI
e, FILED NOV 181957 STANDARD CERTIFICATE OF DEATH e

$. Public
Ith Service Registration District No. e ..lbz ___________ Primary Registration District Now ______ 10_00._.ﬁ_ Registrar's N01223 __________
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived- |f institotion: Re;édgng,'l;f!nra
.S, a. COUNTY a. STATE b. CQUNT admiséion
5300 Buchanan Missouri " “Bnchanan d
v. 1-57 b. CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits .. CITY Inside Limits
OR Yos X Mo [ ORr !7 YKl Ne [
TowN St ,Jogseph : Jows _ St, Joseph ottt lo] ™ °
<. Fgls-ll;l‘PAME OF (If NOT in hospital, give location) | Length of stay in 1b d. ST%ERET {Mf outside, give location) Reside on Form
H AL O ADDRESS
| IsTTUTioNMo ,Meth, Hospital 64 yrs RES 1522 No, 15th St,, Yes (3 Ne (X
| ' 3. NAME OF DECEASED First Middle Last 4. DATE Manth . Day Year
(Type or print} OF -
_ Bert Daniels DEATH November, 6,1957
I 5. SEX ol 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1l s TFUNDER 1YEAR| IF UNDER 24 HRS.
MARA'E@ NEVER MARRIEDD Igst bi:t:;:y; Manths | Doys Howrs Min,
- Male White winoweD[[] oivorcen[ . tha
2 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond atote or country) .12- CITIZEN OF WHAT COUNTRY?
g during most of working life, sven if retired) INDUSTR . /; .
3 Grain “om T _ U.S.A.
= 13a. FATHER'S NAME 1ib, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 )
¢ | Owen L, Daniels Mrs Lydia A, PITTS s Barbara Ann Danigls
‘cE‘x 2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- = W (Y#s. go, or unknawn)| (If yes, give wor or dotes of service)
58 [ 491 - 09-9
z a 18. CAUSE OF DEATH (Enter only one cquse per lina for {a), (b and {c}.} INTERVAL BETWE
o w PART I. DEATH WAS CAUSED BY: E ONSET EATH
'E E IMMEDIATE CAUSE (o) &"M - L" :i %.
= x
;& alune | v
o a Conditions, if any, DUE TO (b) [}
5 = which gave rise to
3 [d above cause (a}, k ’?
- =z tating th der-
E 8 g l’ylangngtuu.uwl‘a::. DUE TO (c) i X H {
Ey ShEl PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relfated 1o the tarming  Whdition givan in PART 1 ()9 19. WAS AUTOPSY o
2T =f< - PERFORMED? &
HERE R e =<4l Xx YES[] NO (&Y
.g - § 2| 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 ér PART H of item 18.)
2= ZHu
N o O O . : L.
§ 6 j ':_' Xc. TIME OF .Hour  Month, Day, Year
as ofad INJURY a.m,
3. ~BY
3 2 B :
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
K T w WHILE ATD NOT WHILE 0O farm, factory, straet, oiiicn bldg., etc.} . N
& 8 WORK AT WORK
é E 21. 1 cttended the decoased &om : b 30 6 ; s to ,I L;Sl and last -“wt!" alive on ——
% H Deoth occurred ol *mon lhe dote stated above; and te the best of my knowledge, from the cavses stated,
3-_5 22a. % row or fill T2 ADDRESS 22c. DATE SIGNED
g2 D [-2-
iz |k . |1-8-57
230. BURIAL, CRAAA'”ON 23b. DATE . NAME OF CEMETERY OR CREMATORY, . 23& OCATIDN [Cl!y, town, or aoumy) _ - - (Srare)

REMOVAL [spacify)

Nov, 8,1957 AME, Auhum Cematery =

ADDRESS . N - 25 DATE RECD BY LOCAL REG.
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. . . ' STATEMENT BY LICENSED EMBALMER - |
I hereby certify tﬁa_t the body whose name is r_ec‘or.ded on the réverse side of this certificate was embalmed -
by me, ot by . ..ooiiiriiiirinnnnnns U S rertetererteraren. .» Student Embalmer No. ......
. working under my personal supervision. ) ..

Student ................ hrmrereserrevnirentsirassiiinssrnanra Signed .

Signature of Student Embaliner W

LTS : b - - = ‘anensed Embalmer N M7ﬂ ..... .

N - * 3% Note: The ab&re MUST BE- SIGNED BY THE L[CENSED EMBALMER in hlS OWN HANDWR!TING. (Failure
to comply with the above constitutes grounds for revocation of hcense)

-If embalmed by:aéTUDENT he also shall.sign in.his. OWN handwriting: B ol 7 Ls Feopt

If this body i& ot embalmed fact sholiid be so stated above.
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